



























周産期うつ病とは、DSM（Diagnostic and Statistical 














































































































t 検定、ｂ）Fisherの正確検定を用いた。* はp<0.05を示す。EPDS： Edinburgh 












年齢 (歳、平均値±SD) a) 33.2 (±5.3) 32.4 (±5.6) .24 
⾮妊娠時 BMI (kg/m2、平均値±SD) a)  21.8(±3.8) 21.1(±3.8) .21 
妊娠中増加体重(kg、平均値±SD) a) 9.4(±4.0) 9.5(±4.9) .81 
妊娠時未婚 b) 11(3%) 4(6%) .40 
⽣産歴なし b) 165(50%) 55(79%) <.01* 
初回妊婦健診が 16 週以降 b) 3(1%) 1(1%) .53 
喫煙あり b) 7(2%) 0(0%) .61 
飲酒あり b) 1(0.3%) 0(0%) >.99 
不妊治療による妊娠 b) 84(25%) 22(31%) .09 
分娩週数(週数±SD) a) 38.9±2.3 38.7±1.8 .44 
分娩⽅法 b)   
 
⾃然分娩 164(50%) 35(50%) .85 
吸引分娩 28(9%) 6(9%) 
 
予定帝王切開 57(17%) 14(20%) 
 











合併症妊娠 126(38%) 31 (44%) .35 
 ⼼疾患 4(1%) 0(0%) >.99 
 喘息 9(3%) 2(3%) >.99 
 膠原病 11(3%) 3(4%) .72 
 甲状腺疾患 28(8%) 3(4%) .31 
 糖尿病 10(3%) 0(0%) .22 
 てんかん 3(1%) 2(3%) .21 
 ⼦宮内膜症、腺筋症、筋腫 39(12%) 9(13%) .84 
 精神疾患    
うつ病を含む 19(6%) 10(14%) .02 
うつ病以外の精神疾患 14(4%) 6(9%) .02 
産科合併症 123(37%) 25(36%) .89 
胎児疾患 54(16%) 11(16%) >.99 
新⽣児疾患 72(22%) 18(26%) .43 
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Association between non-obstetric medical complications and
postnatal depression
＊Yamagata University Faculty of Medicine
＊＊Department of Obstetrics and Gynecology, Yamagata University Faculty of Medicine
＊＊＊Department of Obstetrics and Gynecology, Hamamatsu University School of Medicine
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Background: Few studies report the association between non-obstetric complications during 
pregnancy and postnatal depression （PD）. The Edinburgh Postnatal Depression Scale （EPDS） is used 
for PD screening. Herein, we assessed whether non-obstetric complications during pregnancy were 
associated with depression at one month postpartum. 
Method: Between January 2018 and June 2019, we enrolled 401 mothers screened for PD using the 
EPDS at one month postpartum. We retrospectively collected data on pregnancy, delivery, neonate 
health, and the EPDS score. We compared each item between two groups: EPDS score ≥ 9 and EPDS 
score ≤ 8. 
Results: A total of 157 （39%） participants had non-obstetric complications and 70 （17%） of them 
had an EPDS score ≥ 9. There was no significant difference in the rate of non-obstetric complications 
between the two groups. There were more participants with mental disorders except depression in 
the EPDS ≥ 9 group than in the EPDS ≤ 8 group （p=0.024）. More participants in the EPDS ≥ 9 group 
had no previous live birth than in the EPDS ≤ 8 group （p<0.001）.
Conclusion: Non-obstetric complications during pregnancy are unlikely to be a risk factor for PD. 
Mental disorders and a history of not having a live birth are associated with higher EPDS scores.
Keywords: Postpartum depression, Edinburgh Postnatal Depression Scale, non-obstetric complication
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